Accidental methyl chloride poisoning caused by gas leakage from a refrigerator through a ruptured rubber connecting tube occurred in four members of a family. All the patients had symptoms of central nervous system and kidney damage, while in three of them jaundice was observed. The outcome of the intoxication was good in all cases.
Methyl chloride poisoning was first described by Gerbis in 1914 in two workers who were cleaning a methyl chloride container (Browning, 1965) . Later cases were caused by gas leakage from refrigerators (Kegel, McNally, and Pope, 1929; Weinstein, 1937) some of which were fatal (Schwartz, 1926; Verriere and Vachez, 1949) . One occurred in a man who was installing a refrigerator (Roche, Nicholas, and Marier, 1956 ) and others in industrial exposures (Hansen, Weaver, and Venable, 1953; Morgan, .1942 ).
Case report
Three sisters who worked in a butcher's shop were admitted to hospital for treatment of methyl chloride poisoning. The fourth member of the family, a brother, refused hospital treatment although he had the same symptoms. The intoxication had occurred two days earlier when gas and fluid from a refrigerator had been observed leaking on to the floor. They immediately began to collect the fluid and carried out the meat stored in the refrigerator. They spent about an hour in the same room until mechanics arrived to repair the damage. In the evening four hours later, all of them felt very weak and suffered from abdominal pains, vomiting, hiccups, and severe headache which they thought were due to the food they had eaten for supper. After that they lost consciousness until the next day. Neighbours told them that a doctor had visited them and given them some medication but it is not known what this was. After two days they were sent to hospital as the symptoms had not disappeared. The repair shop stated that the gas had been methyl chloride.
On admission to hospital the four patients gave the impression of being a group of drunkards: they were confused, somnolent and showed ataxia and dysarthria. Later, cerebellar symptoms of nystagmus and adiodochokinesis developed, and all of them showed disturbances involving cranial nerves (optic, oculomotor, and facial) as well as moderate extrapyramidal (tremor and muscle tone changes) and pyramidal (slightly elevated tendon reflexes) disturbances, while disturbances of sensation were practically absent. All patients had faint heart sounds, tachycardia of about 1 10/min and blood pressure of about 100/80 mmHg. The severest signs of intoxication were observed in one of the sisters who had had the longest exposure to methyl chloride. In addition to these symptoms she had jaundice and subconjunctival haemorrhages. The abdomen was tender in the epigastrium. No enlargement of liver or spleen was observed. The other two sisters had the same signs of poisoning, with yellowish colour of skin, and without subserous bleeding. The brother, whose exposure was the shortest, had quite normal skin colour. After symptomatic treatment with isotonic glucose, B complex vitamins, and oxygen all symptoms of intoxication disappeared except ataxia.
The following laboratory data were normal: number of red and white blood cells, platelets, and reticulocytes; red cell osmotic fragility test; coagulation factors; serum electrophoresis, cholesterol, alkaline phosphatase, SGPT, SGOT, fibrinogen; blood glucose, blood ammonia, bone marrow smears, blood pH, blood gases. Electroencephalograms were normal. Discussion Elevation of indirect bilirubin was observed in all three sisters. The appearance of jaundice in the course of methyl chloride poisoning has also been observed by others (Weinstein, 1937; Wood, 1951; Mackie, 1961 Kidney damage is clearly seen from the elevated serum creatinine and blood urea as well as proteinuria. In fatal cases, degenerative changes and changes similar to acute glomerulonephritis have been observed. In our cases symptoms of kidney damage disappeared after two weeks.
Abnormal laboratory findings and neurological disturbances are shown in Tables 1 and 2 .
There is still danger of methyl chloride poisoning because of its presence in old refrigerators. 
